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: VISA /| VRSA Testing Algorithm
“:‘vi’d Acceptable CONTROL AND PREVENTION
I Primary Test Methods 1
[ MIC method2 ] Include: Disk diffusion? plus VA screen plate
(BHIA with 6 pug/ml of VA)
[ | I . 1
VA MIC <=2 ug/ml VA MIC 4-16 ua/ml VA MIC >=32 I VA zone <=14 mm and/or VA zone >14 mm and
[ & ] [ I - ] [ ¢ |3 ug/m ] growth on VA screen plate No growth on VA screen plate
|
Report as VSSA Possible VISA Possible VRSA Possible VISA/VRSA Report as VSSA
| | ]
Check purity and review results.
Notify infection control and physician of “possible VISA/VRSA, awaiting repeat testing”
Confirmatory
v Method v
; Retest using VA screen plate
1,2
[Retest using an acceptable MIC method ] [ (BHIA with 6ug/ml of VA) }
I
| | |
(VAMIC <=2 pgiml] [ VA MIC 4-16 pg/ml | [VA MIC >=32 pg/mi] [ Growh | [ No growth ]
v I I I ¥
Report as VSSA* Report as presumptive VISA | | Report as presumptive VRSA || Report as presumptive VISA/VRSA Report as VSSA*
| I |

SAVE ISOLATE

*Update infection control and physician of presumptive VISA/VRSA
Notify health department and CDC5 ; send isolate to CDC for final confirmation
*Prepare stock culture for in-house storage

'Acceptable MIC methods for VISA/VRSA include: MicroScan “overnight” tests, Vitek, Vitek 2, Etest, Pasco, Sensititre, reference broth or agar dilution. Some automated methods reported the VRSA isolate
from PA as susceptible (CDC unpublished data). Therefore, laboratories using automated susceptibility test methods should consider adding a vancomycin screen plate.

%Etest (use a 0.5 McFarland inoculum) 3Disk diffusion alone is not sufficient to detect VISA
4If a laboratory is concerned about a result based on a patient's history, MIC testing can be performed at CDC. SReport to CDC by email: SEARCH@cdc.gov



